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OVERVIEW: What is Early Childhood Mental Health? 
Introduction 
 Mental health problems that interfere with daily functioning impact ten to fourteen 
percent of young children (ages zero to five) nationwide.1,2 Locally, this translates to 
approximately 91,000 children across North Carolina,1 and more than 2,000 children in Durham 
county. These data reinforce the need for a collective awareness and action around early 
childhood mental health (ECMH) – a topic often unknown or misunderstood by families, 
providers, and policy-makers in Durham and beyond. A 2012 document from the North Carolina 
Institute of Medicine (NCIOM) provides a clear understanding of why ECMH is important, and 
why we as a community should invest in it: 
“The future of North Carolina’s growth and prosperity depends on our ability to foster the 
health and well-being of our children. Research shows that wise investments in children 
and families can lead to future savings, better health, and increased productivity.3 Health 
in the earliest years— beginning with a mother’s pre-conception health—provides the 
foundation upon which future development depends. Children with good health and a 
strong sense of well-being are more likely to grow into adaptable, functioning adults 
equipped with the kinds of tools needed to contribute positively to their communities.4 
Young children’s social-emotional well-being, or mental health, affects how children 
relate to and interact with others, how they learn, and how well they are able to manage 
their emotions.5”1 (p. 13). 
This report was requested by Durham’s Partnership for Children (DPfC) as a synthesis of 
what was learned this summer when researching and convening a meeting ECMH needs in 
Durham County. The report will begin with a summary of broad topics related to ECMH in the 
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literature, including risk and protective factors that influence the mental health of young 
children. This will be followed by the introduction of some frameworks for conceptualizing and 
addressing ECMH needs. Next, context and background information on Durham County and 
DPfC will be provided. Then, a fully summary of DPfC’s ECMH stakeholder meeting will be 
given, including meeting logistics, a summary of meeting activities, and a synthesis of what was 
learned from this meeting. Finally, some recommendations for how to move forward with this 
work in Durham will be proposed.  
What does research say about ECMH needs?  
Lack of a general definition/understanding/consensus of ECMH 
 It is important to note a perceived lack of general understanding of the topic of ECMH. 
The field lacks a standard and all-encompassing definition for mental health impairment in 
young children, which impacts the ability of providers to identify and address ECMH needs.6 In 
a report on ECMH in Mecklenburg County, NC, this issue of diagnosis is further explained: 
“The issue of diagnosis in infancy and early childhood is complicated by the fluidity of, and 
individual variations in, early development. Therefore, many professionals hesitate to assign 
specific diagnoses to a young child out of concern for labeling prematurely or inaccurately”7 (p. 
8). 
Furthermore, in personal communications with experts and stakeholders in the fields of 
mental health and early childhood, differing definitions and ideas of ECMH were noted. For 
example, is ECMH inclusive of developmental delays and behavioral problems in young 
children? Does it include social-emotional development? Does it include the mental health and 
well-being of a young child’s caregiver? How useful are current diagnostic criteria for children 
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under the age of five? We included defining ECMH and the specific mental health needs of 
young children as an agenda topic for the meeting to begin to address some of these questions.  
What DO we know about ECMH?  
 NCIOM’s 2012 report1 (“Growing Up Well: Supporting Young Children’s Social-
Emotional Development and Mental Health in North Carolina”) explains that ECMH is the 
foundation upon which a child’s future development builds. Zero to Three, an organization 
focused on providing resources and policy-advocacy on topics related to early childhood 
development, thinks about ECMH as “synonymous with healthy social and emotional 
development” and that it “refers to the mental health difficulties and disorders experienced by 
very young children.”8 A review of the field revealed that research suggests a variety of issues 
that can be included under the ECMH umbrella, including common diagnoses, toxic stress, 
impacts of trauma and adverse childhood experiences, developmental disabilities, and caregiver-
child attachment issues.  
Common Diagnoses 
 Licensed professionals use the Diagnostic Statistical Manual (DSM), which outlines the 
symptoms and diagnostic criteria for a variety of disorders, to diagnose a child with a mental 
health disorder. Children under five can experience a range of mental health conditions, 
including7:  
• Sleep Disorder 
• Attention Deficient Hyperactivity Disorder 
• Adjustment Disorder 
• Autism Spectrum Disorders 
• Anxiety Disorders 
• Depression 
• Post-Traumatic Stress Disorder (PTSD) 
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• Reactive Attachment Disorder  
• Oppositional Defiant Disorder 
• Selective Mutism 
• Feeding Disorders 
 
Although these disorders can be diagnosed in young children, NCIOM’s report notes that in 
young children, most mental health problems do not meet the criteria for DSM IV diagnoses, 
resulting in the child not receiving care from the mental health system. This can impact the 
trajectories of children, though, because research demonstrates that treating a mental health 
problem early can positively impact the development and mental health outcomes of children 
who do have serious mental health disorders.1  
Toxic Stress 
 Stress can be defined as a “term commonly used to describe the response to the demands 
encountered on a daily basis throughout one’s lifetime”9 (p. 390). The National Scientific 
Council on the Developing Child separates stress into three categories: positive stress, tolerable 
stress, and toxic stress.10 These types of stress have different causes and circumstances, 
ultimately leading to different impacts on the development of young children.  
 Positive stress involves moderate, infrequent, and brief exposures to stress, which are 
considered to be a natural and crucial part of child development.9-11 One critical aspect of 
positive stress is emotional and social support from a caregiver, who teaches the young child 
how to cope with a stressor, ultimately helping the child’s stress response system return back to 
normal levels.9-11 There can be many examples of positive stress in early childhood, including 
the first day at a new child care center or school, a trip to the dentist, falling off of a bicycle, or 
meeting new people. However, without the presence and support of an adult caregiver, these 
experiences could elicit a less positive stress response.  
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 Tolerable stress occurs in instances involving stressful events that are more sustained, 
frequent, and serious in nature.9-11 Similar to positive stress, the critical component of tolerable 
stress is presence and support of an adult caregiver who helps protect the child from the negative 
impacts of this increased stress response.10,11 Tolerable stress can manifest into toxic stress in the 
absence of a supportive relationship with an adult.10 Examples of tolerable stress in early 
childhood could include the death of a sibling, divorce, a serious injury, or experiencing a 
devastating flood or earthquake.    
 Toxic Stress is defined as “strong, frequent, or prolonged activation of the body’s stress 
management system”10 (p. 2). What separates toxic stress from tolerable and positive stress is 
largely the absence of emotional support from a caregiver.9-11 In the absence of caregiver 
buffering, a child’s stress response system remains elevated and does not return to its baseline 
levels.9 Sources of toxic stress in early childhood could include, extreme poverty, abuse, neglect, 
and parental mental health or substance abuse.  
 Toxic stress can have lasting impacts on a young child’s developing brain, causing 
“permanent changes to brain architecture, epigenetic alteration, and modified gene function”9 (p. 
392). Studies have linked toxic stress to changes in the size and functioning of various parts of a 
child’s brain, including the amygdala, hippocampus, and prefrontal cortex.11 These changes can 
result in challenges with working memory, learning, decision-making, self-regulation, and mood-
related functioning,11 ultimately interfering with early childhood development.  
 Toxic stress has also been shown to impact systems linked to the brain, like the immune 
system. Over time, repeated stressful exposures build up and take a negative toll on the body. 
This is referred to as the allostatic load, and when it builds over time through toxic stress, it can 
have physiological impacts. For example, the hypothalamic-pituitary adrenal (HPA) axis plays a 
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critical role in immune system functioning, and in managing how people respond to stress.12 
When a child is exposed to toxic stress, their HPA axis may dysregulate because of the high and 
continuous level of stress the child is experiencing. Because the HPA axis is linked to immune 
system function, this dysregulation can ultimately result in weakened immunity and increased 
risk for infection.12   
Furthermore, toxic stress has been linked to a variety of physical and mental health 
outcomes across the lifespan, including PTSD, depressive disorders, alcoholism, suicidality, 
heart disease, obesity, and episodes of psychosis, among other health impacts.9 These long-term 
health impacts demonstrate the severity of toxic stress in early childhood and the importance of 
considering toxic stress when talking about ECMH needs.  
Impacts of Trauma and Adverse Childhood Experiences  
 Related to the impacts of toxic stress, there is a significant body of research on the 
impacts of childhood trauma and adverse childhood experiences (ACEs) on a variety of health 
behaviors and outcomes across the lifespan. The 1998 landmark ACE study looked at a sample 
of over 9,000 adults living in San Diego, asking them to indicate whether or not they had 
experienced seven different ACEs, comparing these responses with participants’ health status 
and behaviors.13 The researchers asked participants whether or not they had experienced the 
following:  
• Psychological abuse 
• Physical abuse 
• Sexual abuse 
• Substance abuse in the home (e.g. parental substance abuse) 
• Mental illness in the home 
• Violence towards a mother or step-mother 
• Incarcerated family member  
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Participants were then assessed on ten health risk behaviors (obesity, depressed mood, smoking, 
attempted suicide, physical inactivity, substance abuse, alcoholism, parental substance abuse, 
high numbers of sex partners, and diagnosis of a sexually transmitted infection) and a variety of 
health outcomes (heart disease, cancer, stroke, emphysema, chronic bronchitis, hepatitis, 
diabetes, and skeletal fractures). Researchers found that the likelihood of each of the health risk 
behaviors increased with each ACE the participant experienced – there was a “strong dose 
response relationship between the breadth of exposure to abuse or household dysfunction during 
childhood and multiple risk factors for several of the leading causes of death in adults”13 (p. 
251).  
 While the ACE study was a retrospective study, similar research has also been done on 
ACEs using prospective, longitudinal study designs. One prospective study found that there was 
a linear relationship between ACEs and poor adolescent health outcomes – as the number of 
ACEs increased, so did the likelihood of poor health outcomes, including serious illness 
requiring medical attention and somatic health concerns (headaches, nausea, dizziness, etc.).14 
Another study looked at the relationship between alleged early childhood maltreatment (one 
form of ACE) and behavioral and mental health outcomes throughout childhood.15 Results 
showed that maltreatment in early childhood was associated with problems with anxiety, 
depression, and attention, and that these behavioral and mental health issues became more 
pronounced over time.15  
 New research on ACEs has begun to look at more community-level exposures. One 
group of researchers noted that the original ACE study was not very racially or 
socioeconomically diverse. They conducted research on a new sample in a diverse, urban setting 
to see the impact of the original ACEs and five new ACEs (witnessing violence in the 
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community, experiencing racial discrimination, feeling unsafe in the neighborhood, experiencing 
bullying, and involvement in the foster care system) to see how this expanded concept of ACE 
was impacting health behaviors and outcomes, particularly among minority populations.16 These 
researchers discovered high prevalence rates in their sample for each of the original and 
expanded ACEs, indicating that the original ACE study may not have been fully capturing the 
types and breadth of trauma and adversity faced during childhood.16 While ACEs are not limited 
to early childhood, demonstrating the impact of an early traumatic or stressful event (and the 
cumulative effect of multiple traumatic or stressful events) can have on an individual’s long term 
health behaviors and health outcomes is a critical piece of the early childhood development and 
the ECMH conversation.   
Developmental Disabilities  
 Around one in six children (15%) in the United States are diagnosed with a 
developmental disability,17 defined by the Centers for Disease Control and Prevention (CDC) as 
“a group of conditions due to an impairment in physical, learning, language, or behavior areas.”18 
The prevalence of developmental disabilities has increased in recent years, with higher 
prevalence rates seen in boys, Hispanic children, and children in low-income families.17 There 
are many diagnoses and disorders that are considered developmental disabilities, including 
Autism Spectrum Disorder, intellectual disability, ADHD, hearing loss, visual impairment, 
Cerebral Palsy, Muscular Dystrophy, Fetal Alcohol Syndrome, and Fragile X Syndrome.19 
 The literature on developmental disabilities focuses largely on the importance of 
screening. With the 1997 passage of the Individuals with Disabilities Education Act (IDEA), 
there is a great emphasis on screening for and identifying developmental delays and disabilities 
at an early age, with a focus on identifying children before the age of two.20 IDEA mandates 
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“early identification of, and intervention for, developmental disabilities through the development 
of community-based systems”20 (p. 192). The goal of early intervention is to help local 
government and community-based agencies coordinate their care to meet the needs of young 
children experiencing developmental delays,21 and help connect families with services and 
interventions as early as possible. The CDC specifies that screening in conjunction with early 
identification and intervention needs to be a joint effort between a child’s medical provider and 
caregiver.18 Medical providers need to engage parents in discussions around their concerns and 
questions about their child’s development. Providers can then follow up on the caregiver’s 
concerns with a developmental screening tool to determine whether or not the child is 
experiencing a developmental delay, and is in need of early intervention services.18 However, as 
has been mentioned previously, challenges arise when diagnosing children at a young age, 
including when diagnosing developmental disabilities. The Committee on Children with 
Disabilities explains, “Mild delays and deviations are often hard to detect, because children 
develop in spurs and, at times, discontinuously…there is not complete consensus among 
professionals or between parents and physicians as to the severity at which evaluation and 
intervention become appropriate”20 (p. 193). So while early identification of developmental 
delays and disabilities can lead to early intervention and improvements in a child’s 
developmental trajectory, challenges exist to confirming the need for those services in young 
children.  
Caregiver-Child Attachment Issues 
 John Bowlby and Mary Ainsworth and colleagues were among the first researchers to 
study attachment, which can be defined as “the ability to form emotional bonds with other 
people…the foundation for emotional development and a predictor of later functioning”22 (p. 
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117). Bowlby’s research on both animal and human parent-child attachment concluded that 
“attachment is natural, a result of the infant’s instinct for survival and consequent need to be 
protected. Attachment between infant and mother ensures that the infant will be adequately 
nurtured and protected from attack or, in the case of human infants, from a harsh 
environment…The infant initiates the attachment process, but later the mother’s behavior is what 
strengthens the bond”22 (p. 117). The research of Ainsworth and colleagues identified three types 
of parent-child attachments (secure, anxious, avoidant) by observing parent-child interactions in 
the “strange situation” where a child is separated and reunited with their mother in a playroom 
over a 25-minute period of time.22 Children with a secure attachment felt comfortable 
independently exploring the playroom, checking in with their caregiver from time to time. When 
their caregiver left the room, the child cried, but they were comforted and soothed by their 
caregiver upon their return to the playroom.22 A child with an anxious attachment to their 
caregiver was nervous and did not want to separate from their caregiver to explore the playroom. 
When their caregiver left the room, the child cried for a long time. When the caregiver returned, 
the child went to the caregiver for comfort, but continued to cry.22 An avoidant attachment is 
characterized by a child that seems indifferent to the presence or absence of their caregiver in the 
playroom. The child responds or plays the same way regardless of whether or not their caregiver 
is in the room.22 
 Research on parent-child attachment has also led to the identification of diagnosable 
attachment disorders (although most negative or insecure attachments will not develop into an 
attachment disorder23). In the DSM-3, Reactive Attachment Disorder (RAD) was outlined, with 
two separate types: inhibited RAD and indiscriminate RAD.24,25 Inhibited RAD was 
characterized by children who were withdrawn from their caregiver, and indiscriminate RAD 
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was defined as children seeking proximity and attention from any present adult.24 The DSM-5, 
however, created two separate attachment disorders: RAD and Disinhibited Social Engagement 
Disorder (DSED).23 RAD is described as “the absence of focused attachment behaviors directed 
toward a preferred caregiver, failure to seek and respond to comforting when distressed, reduced 
social and emotional reciprocity, and disturbances of emotion regulation, including reduced 
positive affect and unexplained fearfulness or irritability”23 (p. 207-208). DSED, on the other 
hand, involves “inappropriate approach to unfamiliar adults and lack of wariness of 
strangers…lack of appropriate social and physical boundaries”23 (p. 208).  
 Attachment disorders are largely thought to be a result of negative or neglectful 
caregiving environments in infancy and early childhood.23,25 These caregiving environments 
could result from children who are survivors of abuse and neglect, or children who were raised in 
institutional settings. As Zeanah and Gleason explain, “children who have experienced seriously 
adverse, neglectful caregiving environments have demonstrated clear increased risk for RAD and 
DSED compared to children who are not exposed to adverse caregiving environments”23 (p. 
211). As these disorders suggest, fostering and supporting positive parent-child interactions and 
attachment can critically impact a young child’s mental health across the life course.  
Risk Factors 
 Risk factors are circumstances, experiences, or behaviors that can make a person more 
susceptible to a given disease or condition. There are a variety of factors that can increase a 
young child’s risk for mental health problems. The more risk factors a child experiences, the 
greater their chances are for developing a mental health disorder.7 ECMH risk factors include:1,7 
• Parental mental illness 
• Poverty 
• Maternal health and nutrition during pregnancy 
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• Maternal substance use during pregnancy 
• Genetic factors 
• Abuse and neglect  
• Being removed from a child care setting 
• Domestic violence  
• Inconsistent or insufficient care giving  
• Unsafe early childhood environments 
• Exposure to violence  
• Premature birth/low birth weight 
• Inadequate nutrition  
Protective Factors 
 Protective factors are traits, experiences, and environments that help mitigate a person’s 
risk for a given disease or condition. There are many factors that can protect a child from 
experiencing mental health challenges in early childhood and beyond. These factors largely deal 
with a child’s caregivers and environments. Some examples of protective factors include:1,7 
• Supportive family members 
• Strong relationship with a healthy adult 
• Healthy attachment with an adult care giver  
• High-quality child care  
• Family closeness 
• Friendships with peers 
• Stable home environment 
• Inner strength and coping abilities 
• High cognitive functioning 
• Self-confidence  
How do we respond to ECMH needs?  
Zero to Three offers a framework for thinking about ECMH, and how to address and 
respond to ECMH needs. This framework contains three parts: promotion, prevention, and 
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treatment.8 Examples of programs or initiatives in Durham will illustrate how this framework can 
be applied to the local context.  
ECMH promotion involves universal parental education and public awareness around 
how to foster positive social-emotional development in young children.8 Promotion programs or 
initiatives address topics like typical developmental milestones and warning signs for atypical 
development and potential ECMH concerns. In Durham, one example of an ECMH promotion 
initiative is the Durham Touchpoints Collaborative, run by Durham’s Partnership for Children 
with funding from the Oak Foundation. The Durham Touchpoints Collaborative is based on 
Brazelton’s evidence-based Touchpoints model of child development. Durham Touchpoints 
Collaborative is a cross-disciplinary training opportunity for a variety of providers and 
professionals working with young children and their families.26 In the Durham Touchpoints 
Collaborative training, professionals learn about developmental milestones and regressions. They 
develop skills for how to support parents through their child’s development, and foster trusting, 
strengths-based relationships with parents throughout the process. To date, the Durham 
Touchpoints Collaborative has trained over one hundred providers across Durham, including 
childcare providers, home visitors, teachers, and medical providers working with young children.  
ECMH prevention focuses on at-risk families, with the purpose of providing education 
and supportive services to thwart the development of mental health challenges among the 
families’ youngest children.8 Durham has a number of ECMH prevention programs, including 
East Durham Children’s Initiative’s (EDCI) Early Childhood Program, Healthy Families 
Durham, and Child Care Services Association (CCSA). EDCI’s Early Childhood Program 
provides bilingual case management and home-visiting services to families with children under 
the age of five living in the EDCI zone: 120 square blocks in east Durham. The goal of this 
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program is to provide enrichment activities and supportive services to families to foster a home 
environment that promotes early learning, healthy relationships, and kindergarten readiness. 
Healthy Families Durham is a program based out of the Center for Child and Family Health 
(CCFH) that provides intensive home visiting services (using the Parents as Teachers 
curriculum) to families who are pregnant or parenting a child under the age of three. Healthy 
Families Durham provides services to families with multiple stressors and risk factors with the 
goals of preventing child abuse and neglect, building parenting skills, and creating positive 
interactions between parent and child. In addition to delivering the Parents as Teachers 
curriculum, Healthy Families Durham provides case management and referrals, helps families 
get connected to medical care, and conducts regular developmental assessments.27 CCSA is a 
Durham agency that is working towards expanding high-quality child care across Durham 
County. Research from the Abecedarian Project28 demonstrated the importance of high quality 
child care by showing the ability of high quality child care to impact the social emotional growth 
and development of children. CCSA’s focus on helping child care centers improve their quality 
and distributing subsidies for families to access high quality child care thus serve as a prevention 
strategy for ECMH. For more information on these programs (and others like them in Durham), 
refer to APPENDIX A: Early Childhood Mental Health Resource Guide.  
ECMH treatment is the third piece of Zero to Three’s framework, and it focuses on 
treating and supporting young children struggling with a mental health problem with the goal of 
helping children return to a trajectory of healthy growth and development.8 Treatment programs 
can include assessment, diagnosis, and a variety of treatment modalities for dealing with 
developmental and mental health disorders. In Durham, a number of agencies are providing 
treatment services that fall within this framework, including Durham Children’s Developmental 
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Services Agency (CDSA), Durham Public School’s (DPS) Exceptional Children Program, 
Exchange Family Center’s EChO program, Carolina Outreach, El Futuro, CCFH’s child mental 
health clinic, and a new program called Duke Children’s Evaluation Center. Durham CDSA 
provides assessment, care coordination, and early intervention to families with children ages zero 
to three who have an identified special need. Once a child with a special need turns three, they 
are served through DPS’ Exceptional Children Program, which provides early intervention 
services and individualized education plans (IEP) to children between three and five. Exchange 
Family Center’s EChO program receives referrals for children exhibiting challenging behavior 
who are at risk of being removed from their child care setting. EChO clinicians work with 
families and child care center staff to create a plan for addressing the child’s behavior with the 
goal of helping the child, family, and teacher develop strategies to keep the child engaged in 
learning in their child care setting. El Futuro, Carolina Outreach, CCFH’s child mental health 
clinic, and Duke Children’s Evaluation Center all provide a variety of treatment services 
including assessment, evaluation, and diagnosis of mental health disorders in young children, 
therapeutic services including child-parent psychotherapy (CPP), trauma-focused cognitive 
behavioral therapy (TFCBT), parent child interaction therapy (PCIT), medication management, 
and referrals. For more information on the specific services provided at each of these agencies, 
refer to APPENDIX A.  
Overview: Durham County and Durham’s Partnership for Children 
Demographic Information  
 Given this report’s focus on ECMH needs and supports in Durham County, this section 
contains some demographic and health information (pertaining specifically to young children) 
about the county. As of the year 2014, Durham County’s estimated population is 294,460, 
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making up about three percent of North Carolina’s total population.29 Durham County’s 
population is growing, up from 267,587 in 2010.29 Of Durham’s estimated 2014 population, 
7.2% (just over 21,000) of residents are under the age of 5, 22.1% (just over 65,000) are under 
18, and 10.6% (just over 31,000) are over the age of 65.29 In terms of racial and ethnic make-up, 
53.1% of residents are white (alone), 38.7% identify as Black or African American (alone), 4.8% 
identify as Asian (alone), 1% identify as American Indian or Alaska Native (alone), 2.3% 
identify as two or more races, and 13.5% identify as Hispanic or Latino.29 Among people over 
the age of 25, 86.9% of residents have a high school diploma (or higher level of education), and 
45.1% have a Bachelor’s degree (or higher level of education).29 The median household income 
in Durham County is $51,853, and 18.5% of the population lives below the federal poverty 
level.29  
Durham County is home to the city of Durham, one of North Carolina’s largest cities, 
with a majority of the county’s residents living within the city of Durham (the city’s population 
was 245,745 in 201330). The rest of the county is made up of more rural areas and smaller cities, 
including Rougemont, Bahama, Oak Grove, Gorman, Bethesda, Blands, and Genlee. Durham 
County is also home to Research Triangle Park – a research and business park home to hundreds 
of businesses, like IBM, Lenovo, RTI International, Microsoft, and GlaxoSmithKline, to name a 
few.  
Education System  
Durham County’s education system is run by Durham Public Schools, comprised of 30 
elementary schools, 10 middle schools, and 8 high schools, and 4 secondary schools (middle and 
high school combined).31 In terms of education for under-five residents, Durham County has 333 
licensed child care sites, 169 of which are child care centers, 164 are child care homes, and 12 
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are faith-based centers.32 A total of 6,584 children five years and younger (or over one quarter of 
children in this age group) in Durham County are enrolled in one of these licensed child care 
sites.32   
Children’s Health Trends 
In 2013, there were 4,192 births in Durham County.33 Of these, 8.5% of babies born 
weighed 2,500 grams or less (classifying them as low-birth weight), and 11.2% were born before 
37 weeks gestation (classifying them as preterm).33 Looking at the mother’s age range at time of 
birth, 1.9% were under 18, 80.4% were 18 to 34, and 17.7% were over the age of 34 at the time 
of the birth.33 Furthermore, 58.2% of mothers were married at the time of birth, and 41.7% were 
unmarried.33 Forty-nine and a half percent of mothers began prenatal care in the first trimester of 
their pregnancy, while 26.7% began prenatal care in the second trimester, 13.2% in the third 
trimester, and 9.9% received no prenatal care.33 In terms of the weight status of the mothers prior 
to the pregnancy, 3.4% were underweight, and 47.4% were classified as overweight or obese 
using a body mass index calculation.33 Lastly, of these births, 79.2% of infants were being 
breastfed at discharge from the hospital, and 20.5% were not.33 
 In 2012, there were 39 under-five child deaths in Durham County – 34 deaths under the 
age of one, and five deaths between the ages of one and four.34 The number of children enrolled 
in Medicaid in the county has increased in recent years to the 2012 level of 29,299, up from 
22,538 in 2008.35 Additionally, a 2011 estimate reveals that 7,000 children under the age of 
eighteen in Durham are uninsured.36 According to the 2011 Durham County Community Health 
Assessment, 18% of incoming kindergarteners and 28.3% of high school students are classified 
as overweight or obese.37 In 2013, 125 children ages zero to fourteen were discharged from a 
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hospital in Durham County with the diagnosis of asthma, at a rate of 228.5 per 100,000 in the 
population.38  
Durham’s Partnership for Children 
 Durham’s Partnership for Children (DPFC) is a non-profit agency that receives about half 
of its funding from North Carolina’s Smart Start grants, with remaining funding coming from the 
NC Pre-K grant, a federal Early Head Start grant, private contributions, and local grants.39 
DPFC’s vision is “to mobilize and unify the Durham community to create and support innovative 
and successful collaborative approaches to serving the needs of young children birth to age 5 and 
their families.”40 DPFC funds a variety of non-profit agencies in Durham serving children birth 
to five and their families through Smart Start funding. Some of these agencies include: Child 
Care Services Association, Communities in Schools of Durham, Center for Child and Family 
Health, Durham Cooperative Extension, El Centro Hispano, Inc., and Exchange Family Center. 
In addition to Smart Start funding, DPFC coordinates a number of programs in the Durham 
community, including the Transition to Kindergarten initiative, the NC Pre-K program, Durham 
Early Head Start, and the Durham Touchpoints Collaborative.39  
ECMH Resources in Durham County 
 During the planning stages of the ECMH stakeholder meeting, DPFC staff members and 
the graduate student inter collected program and referral information from as many Durham 
County service providers involved with ECMH as possible leading up to the stakeholder 
meeting. As organizations responded to the stakeholder meeting invitation (discussed in a later 
section), the graduate student intern reached out to staff with a Google survey to create a ECMH 
Resource Guide for Durham County (APPENDIX A). As these data were collected, the resource 
guide was created. The resource guide includes detailed service and referral information for 17 
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programs from 13 different agencies across Durham County that address ECMH needs. This 
resource guide was distributed to all attendees at the ECMH stakeholder meeting, who were 
encouraged to view the guide as a living document, updating it as often as necessary. The 
resource guide currently is available for download on DPFC’s website: 
http://dpfc.net/reports.aspx.  
Early Childhood Mental Health Stakeholder Meeting 
Overview of ECMH Stakeholder Meeting 
Why Convene a Meeting on ECMH?  
Based on conversations staff had with community leaders, parents, kindergarten teachers, 
child care center directors, and mental health clinicians in Durham, ECMH has become a 
program priority for DPFC. As a means of addressing community concerns, DPFC decided to 
plan and convene a stakeholder meeting on ECMH in Durham County, leading to this summary 
report. Ultimately, the goal of the stakeholder meeting and subsequent report was to answer the 
question: What role can DPFC play to better meet the ECMH needs in Durham County?   
Meeting Planning and Preparation 
 The first step in the ECMH stakeholder meeting planning process was to set-up weekly 
check-ins to brainstorm and plan as a DPFC team (Program Director, Program Coordinator, 
graduate student intern) about the purpose and direction of the meeting, as well as stakeholders 
who have a vested interest in ECMH. The Program Coordinator identified the Duke Integrated 
Pediatric Mental Health (IPMH) program41 as an organization to meet with to get their ideas on 
stakeholders to engage and topics to cover in this meeting. The graduate student intern met with 
Kendra Rosa (June 2015), Program Manager for the IPMH program, to discuss the meeting and 
hear her suggestions on how to move forward with the planning process. This meeting provided 
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insight into important ECMH experts and stakeholders to engage, as well as potential agenda 
topics.   
Next, the graduate student intern began researching how other cities and counties around 
the state and country are addressing ECMH needs. A 2008 report commissioned by the Smart 
Start of Mecklenburg County provides detailed information on eleven programs and agencies 
around the country that are leaders in the ECMH field, including the Reginald Lourie Center in 
Baltimore, Maryland, Ounce of Prevention Fund in Chicago, Illinois, and the Center for Child 
and Family Health in Durham, North Carolina.7 This report provided a frame for the ECMH 
stakeholder meeting in Durham, and the structure for this summary report. Additionally, the 
report connected the graduate student intern to Lee Henderson at Smart Start of Mecklenburg 
County, who was able to provide some background information on the process by which this 
report was researched, created, and implemented.  
The graduate student’s conversation with Lee Henderson (July 2015), Senior Program 
Manager at Smart Start of Mecklenburg County, provided an overview of the process by which 
Mecklenburg County formed an Infant Mental Health committee, and set-up a network of mental 
health providers (ZFive). Additionally, Lee Henderson introduced the graduate student to Dr. 
John Ellis, who played a critical role in the creation of the committee and the commissioning of 
the 2008 report. Dr. Ellis (July, 2015) described how Mecklenburg County applied for Smart 
Start funding and hired a firm to document the mental health needs of young children in the 
county. Dr. Ellis also discussed the formation of the ZFive Network, which meets monthly to do 
case consultation and discuss ECMH in Mecklenburg County. Lastly, in conversation with Dr. 
Ellis, a 2012 report by the North Carolina Institute of Medicine (NCIOM) on ECMH needs1 was 
mentioned as a crucial resource for this work. The graduate student read this report, which 
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informed the objectives and direction of the ECMH stakeholder meeting, and served as a wealth 
of information throughout this process.   
Dr. Ellis connected the graduate student to Gary Ander, board member for the North 
Carolina Infant/Young Child Mental Health Association (NCIMHA) (and Durham resident), 
who is working to implement the recommendations of the NCIOM’s 2012 report across the state. 
The graduate student intern met with Gary Ander (July 2015) to review the proposed DPFC 
meeting agenda, and learn more about how other counties across North Carolina were 
implementing the NCIOM’s report and advancing the work of supporting ECMH needs. Gary 
Ander provided information on Wake County’s Young Child Mental Health Collaborative, and 
the Orange/Chatham Young Child Mental Health Collaborative, and provided feedback on how 
DPFC were structuring the upcoming stakeholder meeting.  
After several months of researching, meeting with leaders in the field, and learning from 
other counties in North Carolina, the DPFC Program Director, Program Coordinator, and 
graduate student intern finalized the following as the ECMH stakeholder meeting objectives, 
which were included on the meeting invitation that went out to all stakeholders (APPENDIX B):  
1. Gain a deeper understanding of current available resources (in Durham) 
2. Hear more about the specific mental health needs of this age group (birth to age five) 
3. Identify gaps in services that exist in Durham  
Additionally, DPFC Program Director, Program Coordinator, and graduate student intern created 
the ECMH stakeholder meeting agenda to address these objectives (APPENDIX C). The agenda 
included three main areas of work: a small group activity on brainstorming and defining the 
mental health needs of Durham’s youngest children, an activity to identify challenges and 
barriers families face in accessing ECMH services, and a group discussion on achievable next 
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steps to move ECMH work forward in Durham County. Each of these areas will be discussed 
below.  
Meeting Details and Logistics 
 The ECMH stakeholder meeting, hosted by DPFC, took place on August 4th, 2015 at 
DPFC’s office in south Durham. The meeting was facilitated by DPFC Program and Evaluation 
Director (Sue Gilbertson), DPFC Program Coordinator (Wren Davisson), and DPFC graduate 
student intern (Kate Fahje Steber). Forty-five people, representing eighteen agencies serving 
young children and their families across Durham, attended the meeting. Represented agencies 
included:  
East Durham Children’s 
Initiative  
Duke’s Center for Child 
and Family Health  
North Carolina 
Infant/Young Child Mental 
Health Association  
Lincoln Community 
Health Center 




Carolina Outreach El Futuro Duke IPMH 
UNC Chapel Hill Durham Public Schools Durham Early Head Start 
Alliance Behavioral Health 
Care 
Durham County 
Department of Public 
Health 
Durham County Social 
Services 
Community Partnerships Exchange Family Center Durham’s Partnership for 
Children 
 
The meeting room was arranged with pods of tables to allow for small group work. DPFC 
created a seating arrangement for meeting attendees to encourage collaboration and networking 
opportunities across agencies. DPFC staff members in attendance were spread out across the 
small groups to hear and learn from as many stakeholders as possible.  
Activity One: ECMH Needs in Durham County 
 After introductions and a brief overview of the meeting agenda and objectives, each small 
group was instructed to brainstorm about the mental health needs of children birth to age five in 
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Durham County, writing their responses as a group on a piece of chart paper. The following 
question was posed: “In your role at your agency, or in your experience working with children 0 
to 5 in Durham, what are the mental health needs you're seeing in this age group?” Groups 
worked for ten minutes, after which each group shared their thoughts with the larger group for 
one minute each. During the large group share-out, a DPFC Program Coordinator took notes, and 
the graduate student intern collected each group’s chart papers after the meeting for analysis.  
 Reviewing the documentation from this activity confirmed that there is a lack of a 
consensus about ECMH needs.6 There was little overlap documented in the topics written by 
each of the groups on their chart papers. Two of the groups noted self-regulation, two groups 
mentioned safety needs, two groups mentioned parental mental health concerns, two groups 
mentioned aggressive behaviors, two groups mentioned a lack of community awareness of 
ECMH needs, and two groups mentioned a lack of collaboration and communication amongst 
service providers (these latter two examples were brought up again in the challenges and barriers 
section). Each group thought about ECMH from different angles; some focused more on specific 
diagnoses, some focused on developmental issues, and some focused more on challenges to 
accessing mental health, which would be discussed in a later activity.  
Of the five areas of ECMH summarized earlier in this report, four were identified by one 
or more group during this activity (diagnoses, trauma, developmental delays, and attachment 
issues), while toxic stress was not directly mentioned by any of the groups. However, one group 
did mention adverse childhood experiences, and later in the meeting, toxic stress was discussed 
in the context of trainings that are currently being offered by Aviva Starr, from the Exchange 
Family Center’s EChO program, funded by the Local Interagency Coordinating Council (LICC). 
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These trainings serve as a critical resource for Durham County mental health providers and 
stakeholders, emphasizing the importance of ECMH.   
 Examples of other ECMH needs that were mentioned that do not clearly match a category 
discussed earlier in the report include:  
help with self-regulation aggressive behavior social emotional skills 




stability in child’s 
environment 
need for in-home therapy two-generational care self-injury/violence 
 
 After each group shared an overview of their discussion, the meeting facilitators opened 
up the discussion, asking for thoughts on trends, similarities, or any additional needs that had not 
been mentioned. One attendee shared the need for more prevention-focused services, starting 
with recognizing and treating parental mental health concerns. Another attendee mentioned a 
need for racial equity training for Durham providers (medical, mental health, etc.) working with 
young children. In response, DPFC Executive Director (Laura Benson) announced that DPFC 
will be hosting two racial equity retreats in the coming year for a mix of DPFC staff, board 
members, funded partners, and early childhood stakeholders, funded by a grant from North 
Carolina Partnership for Children. Finally, several attendees about barriers that impact a family’s 
ability to access mental health care for their young children. For example, lack of knowledge of 
typical child development, lack of resources for parents with children in crisis, and insurance 
barriers.  
Activity Two: Challenges and Barriers to Accessing ECMH Services in Durham County  
 Following the discussion about needs, meeting attendees were asked to write on a note 
card as many challenges or barriers that children 0 to 5 and their families face when accessing, or 
trying to access, services at their agency related to mental health. These note cards were 
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collected after the meeting. Attendees were then asked to share their thoughts with someone 
seated at their table. Following the one-on-one conversations, the facilitators asked people to 
share what they wrote and/or talked about with their partner. From this discussion it was learned 
that there is an overall lack of coordination amongst agencies working with young children, a 
lack of providers comfortable working with young children, specifically Spanish-speaking 
providers, and the impacts of toxic stress within a family. Additionally, a meeting attendee 
representing Alliance Behavioral Healthcare, the managed care organization responsible for 
mental health services for Durham County residents who are uninsured or receive Medicaid, 
shared some important information. She informed the group that Alliance is unable to begin 
mental health services for a child until they are four years old, and have a diagnosis of an 
intellectual or developmental disability. Recognizing this drastic gap in coverage in Durham 
County, another meeting attendee commented that another managed care organization in the 
eastern part of NC is able to serve children of all ages. This issue will be covered more in the 
“Recommendations” section of this report. After the meeting, the DPFC graduate intern 
reviewed the challenges each attendee wrote on their note card. Below is a list of the challenges 
or barriers that were noted most frequently by meeting attendees, including the number of times 
each was written on a note card:  
Challenge or Barrier Frequency 
Transportation issues (e.g. transportation to appointments) 21 
Stigma around mental health  11 
Long waiting lists for services 10 
Language barriers  9 
Insurance coverage issues (e.g. lack of insurance) 8 
Shortage of bilingual staff/mental health providers  7 
Shortage of mental health providers working with children 0-5 6 
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In addition, meeting attendees mentioned almost 150 other barriers. When analyzing the 
responses, ten broad themes emerged: transportation, language barriers/cultural competence, 
provider issues, ECMH and young child development knowledge, scheduling/appointment 
availability, costs/insurance, stigma, caregiver/family issues, program/service issues, and 
agency/system-level issues. Examples of challenges noted within each theme are provided 
below:  
Theme Example 1 Example 2 Example 3 
Transportation Transportation to 
appointments 
Distance to care (lack of 





Lack of multi-cultural 
providers 
Lack of intervention 
providers able to use 
interpreters 
Lack of services in a 
family’s native 
language 
Provider issues Few providers with 
adequate training in 
trauma-informed care; 
lack of awareness of 
impact of trauma 
Lack of integrative care 
between primary care 
providers and specialists 
(e.g. mental health 
providers) 






Lack of understanding of 
mental health needs of 
infants/young children 
Lack of knowledge of 
social-emotional 
development (e.g. 




emotional issues  
Scheduling/appointm
ent availability 
Long waiting lists for 
services (e.g. therapy) 
Long wait times for 
appointments  
Hours of service are 
often not accessible to 
working families; 
limited services on 
evenings and 
weekends  




service provision; lack of 
resources for case 
management and care 
coordination 
Lack of adequate 
insurance coverage 
Stigma Mental health stigma – 
“not my child” 
Fear/denial Stigma around race 






treatment options  
Untreated parental mental 
illness 
Lack of respect for 
parents’ 
knowledge/expertise 
related to their child 
Program/service 
needs and issues 
Amount of services 
available is not enough to 
meet the needs 
Lack of trauma-informed 
care; lack of trauma-
informed care 
Lack of coordinated 
case management; lack 
of crisis management; 
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acknowledging the 
trauma to caregiver and 
child  




Lack of coordination 
between institutions (e.g. 
health care provider, 
occupational therapist, 




Inadequacy of referral 
systems  
 
Activity Three: Achievable Next Steps for Durham  
 For the meeting’s final activity, facilitators posed the following question to the group: 
What are some achievable steps that can be taken to remove some of these challenges/barriers, 
close gaps in care, and provide children 0 to 5 with better access to quality mental health 
supports and services? Meeting attendees were asked to write their ideas down on the back of 
their note card, before the large group discussion. The table below outlines the achievable next 
steps mentioned during the group discussion:  
Identify gaps [in mental health services 
for young children] and leverage those 
(as a community) to those in power 
Create an ECMH listserv for Durham 
where providers can network and ask 
questions of each other  
Create a resource guide/guide to Durham 
services and keep this updated regularly 
Have a training for intake staff at each 
service agency that informs them of what 
other agencies are offering (so that they 
can inform families of what other/most 
appropriate services are available) 
[Providers/stakeholders can] join the NC 
Infant/Young Child Mental Health 
Association 
Establish a committee [in Durham] to 
look at the recommendations in the 
NCIOM’s “Growing Up Well” report, 
and apply them locally 
Continue educating providers through the 
LICC funded Toxic Stress trainings 
[Providers/stakeholders can] attend the 
monthly (federally mandated) LICC 
meetings 
[Providers/stakeholders can] attend the 
Durham System of Care Community 
Collaborative meetings  
Get more information from other local 
mental health collaborative to find out 
what they’ve done; identify opportunities 
for working together on regional issues  
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After the meeting, the graduate student intern reviewed the note cards with the suggestions 
attendees had for next steps in Durham to continue moving the work of the meeting forward. 
Attendees wrote numerous ideas on their note cards, indicating a high level of vested interest in 
how to improve ECMH services and supports in Durham County. From the note cards, four 
themes emerged: training, resource sharing/provider networking, continued ECMH meetings, 
and community awareness and advocacy.  
Training 
 Thirteen attendees made suggestions related to future training in Durham. Two people 
wrote about a need for racial equity training, suggesting that DPFC invite ECMH providers and 
stakeholders to their upcoming racial equity retreats. A need for more training for providers on 
toxic stress was also mentioned twice, as well as expanding the Touchpoints Collaborative to 
train even more providers from additional agencies across the county. A number of people also 
suggested providing more broad training topics: working with young children, motivational 
interviewing, working with families to identify mental health needs, and evidence-based 
treatment models for working with young children.  
Resource Sharing/Provider Networking 
 Similarly, thirteen attendees expressed interest in were networking opportunities and the 
sharing of resources amongst ECMH providers and stakeholders in Durham County. Three 
attendees suggested creating an ECMH listserv where providers can network, share information 
and training opportunities, and ask and respond to questions related to ECMH needs. Seven 
attendees suggested some method of sharing resource and referral information, either through a 
public resource guide, or a community portal that can be accessed by all county residents.  
Continued ECMH Meetings 
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 Ten meeting attendees suggested continuing the momentum created by the ECMH 
stakeholder meeting. Suggestions included the creation of an ECMH task force for Durham, 
looking at the “Growing Up Well” report as a county, convening more meetings or discussions to 
continue these conversations. Attendees emphasized the need to keep a multi-disciplinary focus 
to future meetings, continuing to engage a diverse array of stakeholders, and even inviting 
parents, policy-makers, and insurance companies to future conversations.  
Community Awareness and Advocacy 
 Various methods for raising community awareness about ECMH needs such as 
community education and training events, raising public awareness around the impacts of toxic 
stress and trauma, and a need for advocacy (e.g. with MCOs, within the local government, etc.) 
were suggested as next steps.  
Other 
 Around twenty suggestions did not align with one of the identified themes. Some 
examples of these included: 
• Expand the work of the CDSA in Durham  
• Reduce the cost of child care 
• Ask Alliance Behavioral Healthcare to support mental health treatment of young children 
• Identifying funding sources  
• Develop a parenting curriculum that could be made available to community groups 
Meeting Follow-Up 
 After the ECMH stakeholder meeting, DPFC staff and graduate student intern met with 
Beth Hudson, who is the Chair of Durham’s Local Interagency Coordinating Council (LICC), to 
discuss the possibility of having an ECMH sub-committee incorporated into the LICC meetings. 
DPFC provided with summary of the ECMH stakeholder meeting and proposed next steps. Ms. 
Hudson suggested that DPFC attend the first LICC meeting to share this work with the whole 
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committee and hear their opinions. DPFC staff attended the September LICC meeting where 
committee members were very interested in learning about the ECMH meeting, and agreed that 
there should be an inaugural planning meeting after the October LICC meeting. As a result, all 
ECMH stakeholder meeting attendees were invited to attend a meeting on October 8, 2015 
(directly following the LICC meeting) to discuss logistics and next steps for an ECMH task force 
or working group. During this meeting, DPFC staff and graduate student intern will work with 
the group to discuss logistics (e.g. meeting times), leadership of the committee, and potential 
action items for the committee to address in Durham.  
Recommendations  
Short-term Recommendations (within one year) 
1. Convene a monthly working group (either associated with or separate from the LICC) of 
ECMH stakeholders.  
a. Invite all initial meeting attendees. 
b. Continue to search for additional stakeholders to include in the monthly meetings, 
including faith leaders, child care providers, kindergarten teachers, school 
principals, community advocates, clinicians in private practice, and parents of 
young children.  
2. Appoint a “lead agency” and/or chairperson for the committee. This person or agency 
should be tasked with coordinating meeting logistics, communicating updates with the 
larger community, and ensuring the continued meeting of the group.  
3. Create an active listserv (e.g. using Google Groups) where providers share resources, ask 
and respond to questions and needs, and promote events and trainings. This listserv could 
also be used to update the group monthly on the progress and work of the working group, 
while also soliciting feedback.  
4. Host quarterly informal networking events for ECMH providers and stakeholders. These 
events should not necessarily have a set agenda, but rather provide an opportunity for 
providers and stakeholders to mingle, share updates about their programs and services, 
engage in case consultation, and make connections. The evaluations from the ECMH 
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stakeholder meeting revealed that the opportunity to network was one of the best aspects 
of the meeting, so continuing opportunities for networking opportunities is critical.  
5. Members of the working group should schedule a meeting with Alliance Behavioral 
Health Care to discuss their current policy of not serving children under the age of four.  
a. Gain a better understanding of why Alliance is not currently serving children 
under four, and assess their ability and willingness to adjust their current 
practices.  
b. Discuss how Trillium (MCO for 24 counties in the eastern part of the state) is 
serving children as early as birth with an evidence-based program called “Child 
First.”  
c. Discuss the research on ECMH and the importance of serving young children, and 
how this gap was alarming to the ECMH stakeholder meeting in August.  
6. Members of the working group should schedule a meeting with Marissa Mortiboy from 
Partnership for a Healthy Durham to discuss their progress on creating a county-wide 
resource database.  
a. See how ECMH services (including the resource guide (APPENDIX A)) can be 
infused into this database. 
7. Work with Paulette Stephens and the Early Childhood Training Institute (ECTI) to 
collaborate on how ECMH messaging and information can be included into the various 
trainings that will be hosted through the ECTI. See if there are areas for collaboration and 
partnership with the working group when delivering or planning for these trainings.    
8. Review NCIOM’s “Growing Up Well” report (http://www.nciom.org/wp-
content/uploads/2012/08/Early-Childhood.pdf), focusing specifically on the 
recommendations outlined by the authors. Identify a few of the recommendations that 
could be applied to Durham, and create some action steps for how to implement these 
recommendations.  
9. Review NCIOM’s report “NCIOM Task Force on Essentials for Childhood: Safe, Stable 
and Nurturing Relationships and Environments to Prevent Child Maltreatment.” 
(http://www.nciom.org/publications/?nciom-task-force-on-essentials-for-childhood-safe-
stable-and-nurturing-relationships-and-environments-to-prevent-child-maltreatment) 
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a. Focus primarily on Chapter 6, which gives statewide recommendations for policy 
work that would support ECMH and expanding access to high-quality childcare.  
10. Engage CCSA in the ECMH working group. See how the working group can support and 
inform the work that the CCSA is doing with the licensed child care centers in Durham as 
they provide technical assistance and training to centers looking to improve their star 
rating. CCSA is an important stakeholder in this work, as high-quality childcare is a 
significant protective factor for ECMH problems and child maltreatment.  
a. Relatedly, on a policy level, work with CCSA, Department of Social Services, 
and local government leaders to find ways to reduce the waiting list for child care 
subsidy in Durham, allowing for more families to access affordable, high quality 
child care programs for their children.  
Longer-term Recommendations (within the next three to five years) 
1. Apply for Smart Start funding. Contact the Mecklenburg County Smart Start for 
suggestions and information (they applied for Smart Start funding for ECMH work 
around ten years ago).  
a. These funds could be used to support the work of the working group in a number 
of ways: 
i. Pay for a lead agency’s time and effort (e.g. funding a part-time or full-
time position for this work) 
ii. Provide funding for a county wide database accessible to ECMH providers 
iii. Provide funding for trainings on ECMH  
iv. Fund an in-depth study that assesses the gaps in coverage in ECMH 
services in Durham (suggested at the stakeholder meeting); this could be 
used to leverage support from policy-makers.  
2. Research and meet with other potential funders in the community to discuss the priorities 
and work of the working group, including the need for funding. Possible funders include:  
a. GlaxoSmithKline 
b. Wells Fargo 
c. Duke Endowment 
d. Triangle Community Foundation  
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Agency and Program 
Name 
El Futuro  
Agency Contact 
Information 
136 E. Chapel Hill St. 
Durham, NC 27701 
Phone: 919-688-7101 
Services provided for 
children 0-5 
Child-parent psychotherapy  
Specific Population Served Spanish-speaking children and families  
Insurance Information El Futuro accepts Medicaid, Medicare, Health Choice, private insurance (e.g. Blue Cross 
Blue Shield); El Futuro also serves children and families who are uninsured.  
Payment Information Payment is determined by the third-party insurance provider; if a family is uninsured, El 
Futuro will have them complete a financial assessment during their first visit to 
determine how payment will work for their family.  
Referral Information El Futuro has a walk-in clinic Monday to Thursday from 9am to 12pm, so families 
should be referred to the walk-in clinic. El Futuro does not offer scheduled intakes. If 
they are at capacity in the walk-in clinic, clients will be given a priority card and be seen 
first the following day. El Futuro typically has 5-8 slots open each day for intakes, and 
they see people on a first come, first served basis. 
Other Information If clients have insurance, El Futuro requests that they bring a copy of their insurance card 




Agency and Program 
Name 
Center for Child and Family Health, Child Mental Health Clinic  
Agency Contact 
Information 
1121 W Chapel Hill St. Suite 100 
Durham, NC 27707 
Phone: 919-385-0701 
Services provided for 
children 0 to 5 
Child Parent Psychotherapy for children 0-5; Trauma Focused Cognitive Behavioral 
Therapy for children as young as 4 years of age; Parent Child Interaction Therapy.  
Specific Population Served All children 0 to 18; all income levels. 
Insurance Information CCFH accepts private insurance, Medicaid, Medicare, NC Health Choice, and also sees 
clients who are uninsured.  
Payment Information Alternative payment options are sometimes able to be considered depending on family 
and clinic circumstances. Call the clinic with specific, individual questions.  
Referral Information Anyone can refer a child to the clinic (self-referrals or referrals from a professional) – 
call 919-385-0701 to set-up an appointment. The call is screened for appropriateness for 
services (e.g. based on symptoms, trauma, etc.). If it is deemed an appropriate referral, an 
evaluation is scheduled for the child and family, which includes a diagnostic assessment, 
some standardized measures, and verbal interview with the family. The case then gets 
reviewed by a multi-disciplinary team which determines a treatment recommendation. 
CCFH then contacts the family with the recommendation and next steps.  
Other Information CCFH is a multidisciplinary agency with multiple programs, providing prevention, 
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Agency and Program 
Name 
Center for Child and Family Health, Healthy Families   
Agency Contact 
Information 
1121 W. Chapel Hill Street 
Durham, NC 27707 
Phone: 919-419-3474 
Services provided for 
children 0 to 5 
Healthy Families provides home visiting services and family support, which includes 
child development information, developmental assessments & connections to community 
resources, and case management. Additionally Healthy Families provides Child Parent 
Psychotherapy (CPP), Attachment Biobehavioral Catch-up (ABC) and Triple P (Positive 
Parenting Program). These services are in both Spanish and English. 
Specific Population Served Healthy Families provides home visiting services to children ages 0-3. CPP is provided 
to children ages 0-5 and ABC services are provided to children ages 6 months to 2 years. 
Insurance Information n/a (services are free)  
Payment Information  n/a (services are free)  
Referral Information Families can call Healthy Families directly for a self-referral or they can get any 
community agency they are working with to call (919-419-3474). Our intake coordinator 
will take the referral over the phone and then follow-up with the family. 
Other Information Healthy Families works closely with a lot of local community agencies such as Durham 
Connects, EDCI, Diaper Bank, Interfaith Food Shuttle, Durham Farmers Market, 





Agency and Program 
Name 
Center for Child and Family Health, Durham Early Head Start Home Visiting Program   
Agency Contact 
Information 
1121 W. Chapel Hill Street 
Durham, NC 27707 
Phone: 919-419-3474 
Services provided for 
children 0 to 5 
DEHS provides families with home visiting services, and refers children and families to 
a variety of services at the Center for Child and Family Health, including Child Parent 
Psychotherapy (CPP), Trauma-Focused Cognitive Behavioral Therapy (TFCBT), Parent-
Child Interaction Therapy (PCIT) and Attachment Biobehavioral Catch-up (ABC). 
Specific Population Served DEHS home visiting serves families with pregnant women and/or children ages 0-3 who 
are below federal poverty guideline. Services are provided in both English and Spanish.  
Insurance Information n/a (services are free)  
Payment Information  n/a (services are free)  
Referral Information Parents who are interested in DEHS for their child can apply any time between February 
1 and May 15 for the following school year. Applications are available in person (at 1201 
S. Briggs Ave, Suite 110, Durham, NC 27703) and online at 
http://dpfc.net/EarlyHeadStart.aspx. Outside of these dates agencies/people can continue 
to refer families to the program by calling or faxing the referral form, and DEHS staff 
will follow-up with parents. All applications must be accompanied by an in-person 
interview to be complete. 
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Agency and Program 
Name 
Center for Child and Family Health, Durham Connects 
Agency Contact 
Information 
1121 W. Chapel Hill Street, #100 
Durham, NC 27701 
Phone: 919-419-3474 
Services provided for 
children 0 to 5 
Durham Connects provides home visiting and case management, as well as health checks 
for mother and baby (offered during the prenatal or postnatal period). Services are 
provided by nurses.  
Specific Population Served All mothers/parents and newborn babies in Durham County.  
Insurance Information n/a (services are free) 
Payment Information  n/a (services are free)  
Referral Information All interested mothers/parents can either call-in or go to the Durham Connects website 
(www.durhamconnects.org) and sign-up for a visit pre- or post-natal. 





Agency and Program 
Name 
Durham Public Schools 
Agency Contact 
Information 
808 Bacon Street  
Durham, NC 27703 
Phone: 919-560-3933 
Services provided for 
children 0 to 5 
DPS Exceptional Children Program provides an IEP and early intervention services for 
all eligible children ages 3-5 in Durham County. All services are tailored to the 
individual needs of the child. Preschool services are also available to at-risk children 
ages 3-5 through DPS.  
Specific Population Served Children 3-5 years old with disabilities (e.g. developmental delay, speech language 
impairment) 
Insurance Information n/a (services are free) 
Payment Information  n/a (services are free)  
Referral Information Parents can make a referral by calling Leslie Greene at 919-560-3933 or by emailing her 
at leslie.greene@dpsnc.net. Doctors, therapists, teachers, etc., can make a referral by 
completing a notification form in writing and submitting it to Leslie Greene by fax (919-
560-2607) or by email at leslie.greene@dpsnc.net. If you need a copy of a blank 
notification form, contact Leslie Greene by phone and she will send you a blank form via 
fax or email. The universal preschool application is available January through March.  
Other Information Our services are provided at no cost and are part of a child's free and appropriate public 
education. Services are available to eligible children with disabilities beginning at age 3. 
Services are provided for most children according to the school calendar (i.e., not during 
summer). There are a small number of children who require Extended School Year 
services during the summer months if they have experienced significant regression in 















Agency and Program 
Name 
Exchange Family Center 
Agency Contact 
Information 
3708 Lyckan Parkway 
Suite 103  
Durham, NC 27707 
Phone: 919-403-8249 
Services provided for 
children 0 to 5 
Exchange Family Center provides consultation to childcare providers when a child is 
exhibiting challenging behaviors in the classroom (through the EChO program).  
Exchange Family Center also provides in-home parent coaching to increase attachment 
and decrease challenging behavior 
Specific Population Served For childcare consultation (EChO program): any child enrolled in a Durham County 
childcare program.  
For in-home work: any Durham County resident. 
Insurance Information n/a (services are free) 
Payment Information  n/a (services are free) 
Referral Information To refer a child/family to the EChO program (for a child exhibiting challenging 
behaviors in a childcare classroom), call Aviva Starr at 919-403-8249 ext: 233.  
To refer a child/family to the in-home parenting services, call Rachel Galanter at 919-
403-8249 ext. 231 
Other Information Exchange Family Center provides services in English and Spanish. All services are free. 
They provide services in your home or at your childcare program on your schedule. 
 
 
Agency and Program 
Name 
Lincoln Community Health Center  
Agency Contact 
Information 
1301 Fayetteville Street 
Durham, NC 27707 
Phone: 919-956-4000 
Services provided for 
children 0 to 5 
Lincoln provides case management services to young children with the objective of 
assisting children to be prepared for school. Additionally, children ages 0 to 5 can be 
referred to our child psychologist for brief evaluations, interventions (child-parent 
psychotherapy), and assistance with referrals for more complex needs. Lincoln also 
provides educational workshops for parents with children 0 to 5 who are Lincoln 
patients. 
Specific Population Served All ages; primarily low-income families; services provided in Spanish and English.  
Insurance Information Lincoln accepts private insurance, Medicaid, NC Health Choice, and Medicare. They 
also accept patients who are uninsured.  
Payment Information  Lincoln offers a sliding scale fee for its services.  
Referral Information Lincoln provides medical care for all who come to the clinic. Children are referred to 
behavioral/mental health services by their primary care provider at the clinic.  
Other Information Behavioral/mental health services are provided to Lincoln Community Health Center 
patients. Lincoln has many bi-lingual staff members, and they have Spanish 
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Agency and Program 
Name 
Community Partnerships, Inc.  
Agency Contact 
Information 
400 W. Main Street 
Durham, NC 27707 
Phone: 919-402-9400 
Services provided for 
children 0 to 5 
Community Partnerships, Inc. provides training and consultation to child care, after 
school, or recreational providers to assist with the process of including children with 
special needs in their programs. 
Specific Population Served Community Partnerships serves children ages 3-18 with a developmental disability or 
suspected developmental concern. 
Insurance Information n/a (services are free) 
Payment Information  n/a (services are free) 
Referral Information Parent, childcare providers, teachers, and community agencies can refer a student by 
calling Jenna Tarleton at 919–630–3178. If it is a community agency or childcare 
program or teacher making the referral, Jenna can give advice on how to talk with the 
parent about the program.  
Other Information Parents do have to give consent in order for a child to be enrolled in the program, so 
while referrals can come from any source, the parents have to be informed before any 





Agency and Program 
Name 
East Durham Children’s Initiative, Early Childhood Program  
Agency Contact 
Information 
107 N. Driver Street 
Durham, NC 27703 
Phone: 919-908-8709 
Services provided for 
children 0 to 5 
EDCI provides bilingual case management, bilingual home visiting, 
family enrichment activities to foster a supportive home environment, 
promotion of early learning, literacy and kindergarten readiness. EDCI assists parents 
with access to childcare and community resources as needed. Families can also apply to 
the EDCI LEAP Academy preschool and participate in EDCI story hours (Fridays from 
10:30-12pm at EDCI’s office). 
Specific Population Served The Early Childhood Program serves families with children birth to 5 living in the EDCI 
Zone.  
Insurance Information n/a (services are free) 
Payment Information  n/a (services are free)  
Referral Information EDCI services are available to any family living in the EDCO Zone which is a 120 
square block area of East Durham. Families can self-refer, and are often referred by DSS, 
DHHS, Y.E. Smith, Healthy Families Durham, Durham Connects and Lincoln 
Community Health Center.  
Other Information The EDCI vision is to have every child in the EDCI Zone successfully graduate from 
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Agency and Program 
Name 
Childcare Services Association 
Agency Contact 
Information 
1201 S. Briggs Ave.  
Suite 201  
Durham, NC 27703 
Phone: 919-403-6950 
 
1829 East Franklin Street 
Building 1000  
Chapel Hill, NC 27514 
Phone: 919-967-3272 
Services provided for 
children 0 to 5 
CCSA provides Child Care referrals and resources to families with young children; 
CCSA has Healthy Social Behavior Specialists who work with child care center 
directors; CCSA has Infant Toddler Specialists; CCSA provides technical assistance and 
training to child care centers and child care home staff.  
Specific Population Served Children 0 to 8 and their families; child care center and home staff 
Insurance Information n/a (services are free) 
Payment Information  n/a (services are free)  
Referral Information For more information about any of CCSA’s services in Durham (and for referral 
information), call them at 919-403-6950. To work with a Healthy Social Behavior 
Specialist, a child care center or home contacts CCSA and invites them to come to their 
center, and a teacher is designated to work with the HSB program.  





Agency and Program 
Name 
Carolina Outreach, LLC 
Agency Contact 
Information 
2670 Durham-Chapel Hill Blvd 
Durham, NC 27707 
Phone: 919-251-9001 
Services provided for 
children 0 to 5 
Carolina Outreach offers the following clinic-based services: Outpatient Therapy and 
Medication Management with a child psychiatrist. Outpatient therapy includes Triple P 
(Positive Parenting Program) Level 3 & 4 as well as Parent-Child Interaction Therapy.  
Carolina Outreach provides the following home-based services: Intensive In-Home 
Services for children at risk of being placed outside of their home.  
OPT can be provided to children 2-5. IIHS begin at age 3. 
Specific Population Served Outpatient services are available to children ages 2-5. Intensive In-Home Services begin 
at age 3.  
Insurance Information Carolina Outreach accepts private insurance, Medicaid, NC Health Choice, and 
Medicare. They also serve clients who are uninsured.  
Payment Information  Carolina Outreach offers a sliding scale fee for services.  
Referral Information Clients can self-refer or be referred through another community agency. Referrals can be 
completed online at www.carolinaoutreach.com or over the phone by calling the main 
number 919-251-9001. Once a referral is completed and processed the client will be 
contacted to complete an intake assessment. 
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Agency and Program 
Name 
Alliance Behavioral Healthcare  
Agency Contact 
Information 
414 East Main Street 
Durham, NC 27701 
 
4600 Emperor Boulevard 
Durham, NC 27703 
 
Phone: (919) 651-8401 
24 hour access and information line: 1-800-510-9132 
Services provided for 
children 0 to 5 
Alliance Behavioral Healthcare provides outpatient therapy, family centered treatment, 
therapeutic foster care, respite, community guide, and care review 
 
Specific Population Served Alliance Behavioral Healthcare serves ages 4 and up. 
Insurance Information Alliance Behavioral Healthcare accepts Medicaid and Medicare. They also see patients 
who are uninsured.  
Payment Information   
Referral Information Call the access and information line: 1-800-510-9132.  





Agency and Program 
Name 
Duke Children’s Evaluation Center   
Agency Contact 
Information 
2608 Erwin Road  
Suite 300  
Durham, NC 27705 
Phone: 919-668-0397 
Services provided for 
children 0 to 5 
Duke Children’s Evaluation Center provides diagnostic evaluations (including ADHD, 
ASD, mood, anxiety), short-term treatment, referral coordination, and medication 
management and consultation.  
Specific Population Served Duke Children’s Evaluation Center serves patients aged 0-25 (infants, children, 
adolescents, adults), and their families.  
Insurance Information Duke’s Children’s Evaluation Center accepts private insurance, Medicaid, NC Health 
Choice, and Medicare. They also see patients who are uninsured.  
Payment Information  Duke’s Children’s Evaluation Center does not offer a sliding scale payment system. 
Patients will be eligible to be considered for financial assistance through Duke 
University Hospital.  
Referral Information Parents should call 919-668-0397 (or 919-DUK-DCEC) once the center opens in the fall 
of 2015 to schedule an appointment for their child. Duke providers may refer children 
through the electronic medical records system.  
Other Information The Duke Children’s Evaluation Center (DCEC) will open in the Fall 2015. The DCEC 
is a hospital-based referral hub and clinic that will serve as an access point for all 
pediatric mental health referrals. Services provided will focus on evaluation, short-term 
treatment (i.e., 2-5 sessions), and referral coordination. As such, children may be seen 
the DCEC and referred to other services within Duke, or to other community services 
based on their needs and preferences. A subset of children who are referred to the DCEC 
may be scheduled directly with other Duke providers/services. For more information, 
please visit: https://ipmh.duke.edu/content/dcec. 
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Agency and Program 
Name 
Duke Division of Child and Family Mental Health and Developmental Neuroscience 
Agency Contact 
Information 
2608 Erwin Road  
Suite 300  
Durham, NC 27705 
 
402 Trent Drive  
Durham, NC 27707 
 
Phone: 919-668-0397 
Services provided for 
children 0 to 5 
Duke’s Division of Child and Family Mental Health and Developmental Neuroscience 
provides diagnostic evaluations (including ADHD, ASD, mood, anxiety), individual 
therapy, parent training, group therapy, family therapy, medication management and 
consultation, and neuropsychological evaluations.  
Specific Population Served Patients aged 0-25 (infants, children, adolescents, adults), and their families. 
Insurance Information Duke Division accepts private insurance, Medicaid, NC Health Choice, and Medicare. 
They also see patients who are uninsured.  
Payment Information  Duke Division does not offer a sliding scale payment system.  
Referral Information Parents should call 919-668-0397 (or 919-DUK-DCEC) once the center opens in the fall 
of 2015 to schedule an appointment for their child. Duke providers may refer children 
through the electronic medical records system. 
Other Information The Duke Division of Child & Family Mental Health & Developmental Neuroscience is 
an interdisciplinary organization dedicated to caring for children, young adults, families, 
and couples, as well as researching the issues affecting these populations. Our diverse 
faculty includes adult and child psychologists, psychiatrists, and social workers. Our 
Division is also very active in the Department of Psychiatry and Behavioral Science’s 
various training programs, and we work closely with residents, psychology interns, child 
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Agency and Program 
Name 
Durham Children’s Developmental Services Agency (CDSA) 
Agency Contact 
Information 
115 Market Street 
Suite 201 
Durham, NC 27701 
Phone: 919-560-5600, ext. 264 
Services provided for 
children 0 to 5 
The Durham CDSA, as part of the North Carolina Infant-Toddler (Early Intervention) 
Program in the NC Division of Public Health, provides supports and services for families 
and their children ages birth to three who have special needs. Supports and services 
include service coordination, evaluations and assessments, and intervention through a 
network of local service providers.  
Specific Population Served The Durham CDSA serves children ages birth to three who live in Durham, Orange, 
Chatham, Person, Vance, Granville, Franklin, and Warren Counties and meet the 
eligibility criteria for the NC Infant Toddler Program. A child and the child's family may 
receive Infant-Toddler Program supports and services if the child is younger than age 
three and has a developmental delay or an established developmental condition. Details 
about the eligibility criteria can be found at 
www.beearly.nc.gov/index.php/providers/eligibility-referral. 
Insurance Information CDSA accepts private insurance, Medicaid, and NC Health Choice. They also see clients 
who are uninsured.  
Payment Information  Service coordination, evaluations and assessments are provided at no charge to the 
family; cost for intervention services is based on a sliding fee scale. 
Referral Information Referrals can be made by contacting the Intake Coordinator by phone (919-560-5600, 
ext. 264), fax or in person. A Service Coordinator (SC) will be assigned after the intake 
call; the SC will guide the family through the eligibility determination and enrollment 
process. 
Other Information Services are provided within the child’s natural environment as a part of the everyday 
routines and activities in which families participate and in places where families would 
typically be. Natural environments are settings that are natural or normal for the child’s 
age peers who have no disabilities. When services take place children can be at home 
with their families or at places within the community like the park, playground or 




Agency and Program 
Name 
Durham County Department of Public Health  
Agency Contact 
Information 
414 E. Main Street  
Durham, NC 27701 
Phone: 919-560-7600 
Services provided for 
children 0 to 5 
DCDPH offers a dental clinic, Tooth Ferry program, immunizations, nutrition education, 
and Care Coordination for Children (CC4C). 
Specific Population Served DCDPH serves anyone, but primarily lower income populations. They have services for 
residents ranging from prenatal to children to adults. 
Insurance Information DCDPH accepts private insurance, Medicaid, NC Health Choice, and Medicare. They 
also serve patients who are uninsured.  
Payment Information  DCDPH offers a sliding scale payment system for their services.  
Referral Information To receive services, come to the health department and register at Public Health 







































Early Childhood Mental Health Meeting 
Durham’s Partnership for Children 





2:30 – 2:35 Welcome: please sign-in and help yourself to refreshments  
 
2:35 – 2:45  Meeting overview: agenda, objectives, context 
 
2:45 – 3:05  Introductions: Please tell us your name, your agency and position, and one brief sentence about 
why you chose to come to this meeting today.  
 
3:05 – 3:40  Small group activity: What does early childhood mental health encompass? What are the 
mental health needs of this age group?  
 
3:40 – 4:00 Challenges and barriers activity: What are the challenges or barriers that children ages 0 to 5 
and their families face when accessing services at your agency or when accessing services at 
other mental health or support resources in the community? 
 
4:00 – 4:20  Focus on Durham – group discussion: What are some achievable next steps we can take to 
address some of these challenges or barriers in Durham?  
 
4:20 – 4:25  Resource guide 
 
4:25 – 4:30 Closing 
 
 
 
